U.S. Department of Labor - ) Form approved
Office of Labor-Management Fo RM LM 30 Office ofd MBar:jagement
and Budget

ashivgin 58 2021 LABOR ORGANIZATION OFFICER AND e,
EMPLOYEE REPORT S 110200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Offiial Usa Only

A

READ THE iINSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 2. Fiscal Year Covered From:

i

/ / /Zw"?ﬁ'hmugh

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name \.561077—' /{/f’,4 pa 45/ | Name I RO G AERERS L ocde 7 3
4

Labor Organization File Number

P.O. Box, Bldg., Room No, ifany P.O. Box, Building and Room Number, if anylf&
Steet | 2 20/ L iBELTY Aoz | steet 2 20/ L BERCTY i
/
Sty | TS IULE rF | ciy
State | A%  ZIP Code + 4 /5 ZZZ - State ZIP Code + 4 /57’-“"3

3. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Narme, if any: |

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cotrect, and complete. (See the section on penalties in the instructions.)

Signed /5/45/% 2 /Z“ g/%, on

(#12) 2z7-67¢67

Telephone Number

LS
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File Number U-

Name of Person Filing \ﬁ; Vo ras /%’/4 L L /
/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | D6 YD — LI 4TTE L SOM A5 Mensr

Trade Name, if any: !

i 1

P.O. Box, Bidg., Room No., ifany | ;

steet!| /BO[ £, T775— SHTE  J4O00 |
cy CLEVELAID o
state | OH 1O laPcode+4 (44 174

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [T 20K/ LIoRKERS oF &V, Fg, Bvicerr /244

Trade Name, if any: §

P.O. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

JMVE ST MERT  [Z12 04
PN S1OA) e LELFALE

,Z%A,«/

11.b. Approximate dollar value of such dealing.

sl 2207 L8874 AVE
oy | A rmSRUREH :
Stae | AP | ZIP Code + 4

12.a. Nature of interest held or income received.

3 28/ost Dumee S LI mf6rod DL
Ao Lirse ArvvE CONFELEUCE

¢

i
|
t
i
i
{
:
i

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | :

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

ciy -
State ; - 2P Code + 4 : .i ' e,

. 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LIM-30 (2003)
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Name of Person Filing ScoTT M ALL }/ File Number U-
4

B. Held an interest in or derived income of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name% l/)d € H OV A4 K/ET/,??MG/U’:' 55,@(4{{65_5;)

a. Labor Organization

Trade Name, if any: . i

b. Trust

P.O. Box, Bidg.. Room No., fany |
steet, A0 S, T RYOA S7
sate | A/, &,

¢. Employer

11.a. Nature of such dealing.

‘ P o
Name 7 Dcns ol lERS BF ¢ i, Bevirirritad Fhos rmSnatmtt- Fan RKEcaed ’ecael]

10. §f 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: t ]

P.O. Box, Bidg., Room No., if any ;

sueet?ZZGfer?,E,éTy Ave

V e 11.b. Approximate dollar value of such dealing. i
City :77(77—55;()@@“ i | 12.a. Nature of interest held or income received.
s | P4 AP Goderd JSEEE Eﬁ’&?‘éé‘{"ﬁizkdﬁé} MEALS =AY TTH# |
ST MaY 9T 2004 it £ /80 CHARCOTE |
TE TBok lscovid CusToméd INEORT
Mariond CENTER [ CHAdrgiomme M.C
|
12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).
Name | o ?
Trade Name, if any: S ) o N B
P.0. Box, Bldg., Room No. if any i ’, | S et e
Street | ) ) ) -
Swe | . ZPCoders |
o - 14.b. Amount of payment.
13.b. Is the Business an Employer ;| . or Consultant | | ?
R f— i
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Name of Person Filing ﬁlce)'7'7" /V//f’( L& /

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | 7O CAER - ARENTBEEZ G T
Trade Name, if any: i _ y o ’
P.O. Box, Bidg., Room No., if any

steat| /SO0 PPl #Hedce T
o  Pirsdoier

State | 4~ . | ZIPCode+4 | /- Z

9. Business deals with:

a. Labor Organization

H

b. Trust

’ ‘ ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name [T 204 Lo MIERS O €0, BENE F 11 1AM

i

Trade Name, if any: | SO
P.0. Box, Bldg., Room No., ifany | B
ol 226 ( LisEATY AvE
oy |[Pirssule
State | (24 . UPCode+d (SzZ Z

11.a. Nature of such dealing.

LoD A 7T ORNE /

11.b. Approximate dollar value of such dealing. o

12.a. Nature of interest held or income received.

Gocr OoTiNG  G/4 [c 5%

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name !

Trade Name, if any:

P.O.Box, Bidg., Room No., ifany |

_ ZPCederd

sae |

14.a. Nature of payment.

f

i

13.b. Is the Business an Employer or Consultant ' 7

14.b. Amount of payment.

Form LM-30 (2003)
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s
Name of Person Filing j(j o7

Mac cey

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from of selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | LU CHOU 1A RETIZEIAEITSELIICES |

Trade Name, if any: ‘_ S

P.O. Box, Bidg., Room No., if any l
401 5. ”7'725"0&' .5 f
City CHAI@LO"I’T‘
N &

Street !

State | | zPCode+4 ( ZFZB 8 |

9. Business deals with:

a. Labor Organization

b. Trust

, | c. Employer

10, if 9.b. or 9.c. is checked give trust or employer's name.

Name [J20AL LIOZIELS OF L #A. 5&%&7’/2»,4

Trade Name, if any: % 5

P.O. Box, Bidg., Room No., ifany |

street| Z 20 Zi/ox:.é"?’ /4!/“ -
o [P B A R

State |

[ ZPCode+d /S5 22 2

11.a. Nature of such dealing.

|
H
i
(
i
¢
(
H
i

Paps 1 THARME Forid RECAD TKEEDERTTT

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

DiNdER O~
I DiNKEL OM 12/2/64

/(/fétJ @ﬂ&éﬂ/dsk

i/3c>/o<(— ?‘ F%. 33

$3.71

CIILE AT ANaoAL INTERNATIOANE L
oot Ds7eot) CoNFEELEMCE /A

i

12.b. Amount.

A
TFi7z. 04 |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | !

Trade Name, if any :‘

P.O. Box, Bldg., Room No., if any ; ’ " o

14.a. Nature of payment.

Street | = _
swe |  ZPCeders |

. 14.b. Amount of payment. — — — .
13.b. Is the Business an Employer P or Consultant ? jv

Form LM-30 (2003)
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Name of Person Filing

Seor Macczy
/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

f
Name | O

Trade Name, if any: i

P.O. Box, Bidg., Room No., if any

Street |

State | )  ZIPCode+4 |

9. Business deals with:

a. Labor Organization

b. Trust

! s ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | ’ . |

Trade Name, if any: }

P.O. Box, Bidg., Room No., if any , E

11.a. Nature of such dealing.

Street !

City

| ZIP Code +

State w ’

11.b. Approximate dollar value of such dealing. ' )

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

NameZ Zons (IORIERS OF . P Bedi T ek

Trade Name, if any:

P.O. Box, Bldg., Room No., fany |

i :

steet| Z ZCO( L /iBERTY ,4:/,;_

PiTs
[Z2

TTSB UAGH

ZlPCode+4 !5'22 Z_

State

14.a. Nature of payment.

fleTEC, ,é’meﬁ,md; | Conrrosoce /—'éz:s
sz;;/ = X PENCES Crtrel ATTENINE |
SARACUAL. fag TRANATI QMAL OV DATY oﬁd:
Concitiie /v NE OrLeads

[l f29 [o4 — /2/57/04

i

orConsultant = = ?

14.b. Amount of payment.

F405z, 32

Form LM-30 (2003)
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Name of Person Filing j(: oTT ‘/%4 l L }/
7

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name K228, LO44t 0550 £ Fioowa PA. |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any -
Street | OwE é“’* ?—’5"‘)&4"’! CTQ&
oy | P TTSBoRGH ,
sute | 2% | ZPCoders /5222

(B L, Mezri

9. Business deals with:

b. Trust

c. Employer

a. Labor Organization

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name [ Z 20N (Jo2ieds Locql 3

Trade Name, fany: | L ROM LWORKARS |

[ —

P.O. Box, Bldg., Room No., fany | e ‘.
Street' 2 28 / 4 /55“"37"{ /4 T e

11.a. Nature of such dealing.

lLocAc Pwisw ATTOR A/é/w“ |
11.b. Approximate dollar value of such dealing. ) : i B ,
12.a. Nature of interest held or income received. :
| CHRISTMAS GIE7T OF Focd !
/2 ,// 7 /G 4
| |
|
12.b. Amount. ‘ﬁ7 g4 e |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

Name . g
Trade Name, if any: - o B
P.O. Box, Bldg., Room No., if any -
Streeté‘ ) ) ' R e ; ' B
City i o o
sae | ZPCode+s
! . 14.b. Amount of payment. -
13.b. Is the Business an Employer | | or Consultant @ | ?
Form LM-30 (2003)
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